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  STUDIES OF URINARY PROTEINS， FDP （FIBRINOGEN
 DEGRADATION PRODUCTS）， AND NAG （N－ACETYL－P－D－
G－LUCOSAMINIDAI E） IN RENAL TRANSPLANTED PATIENTS
Selji KuNiKATA， Masahisa 1’KEGAMi， Masaaki IMANIsm，
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Hidenori KANDA， Takeshi iMATsuuRA， Takahiro AKiyAMA
          and Takashi KuRiTA
Fγ佛疏θDePartmentげUrology， Kinlciび珈θ7∫妙SchOol qプMedicirte
  The’”uriri’ary prote’ins， t＝”DP （fibrinogen degradation products）， and NAG （N－acetyl－B－DL
glucosaminiclase） in renal． transplanted patients were studied． SDE （sodium dodecyl sulphate）
electrophoresis was used for the differentiation of urinary proteins according to their molecular
size． ln the azathioprine－treated patients with stable renal function， most of the urinary proteins
x・vere albumin， However， the low molecular wejght （LiMW） proteins， which were su．crgestive ef
tubular proteins， appeared in the urine of the ciclosporin－treated patients with stable renal
function， During the rejection episodes of the ciclosporin－treated patients， the fraction of LMW
proteins increased。 The elevation of llrinary FDP and NAG index（urinary NAG／urinary Cr）
were cletected in association with rejection episodes． Urinaru NAG index ’increased in proportion
to the elevation of serum Cr． However， the elevation of urinary NAG index was found in some
ciclosporin－treated patients with normal serum Cr． The elevation of NAG index without the
elevation of urenary FDP occtTrred in ciclosporin nephrotoxicity． The SDS electrophoresis of
urinary proteins， urinary FDP， and urinary NAG index can be useful parameters for monitoring
ciclosporin nephrotoxicity．
                              （Acta Urol． Jpn． 35； ！200－1304， 1989）
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     LMW ＝low molecular weight proteins
     Alb ＝albumin
     HMW＝high molecular weight preteins
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Fig． 3． Urinary protein patterns analyzed
    with SDS electrophoresis in aza－
    thiopurine－treated patients without
    rejection， Cs A－treated patients
    without rejection， and Cs A－treated
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LMW lew rnolecuTar weight proteins
Alb afbumin
HMW high melecutar weight proteins
Fig． 4． Urinary protein fractions of aza－
    thiopurine－treated patients without
    rejection， Cs A－treated patients
    without rejection， and Cs A－treated
    ’ during rejection．
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      ；LO 2，Q． Cr（me／di） O ． 1・O 2．0 ． Cr（mg／di）
Spot・ urinary NAG index in Cs A一 and azathiopurine－treated patlents
with stable renal allografts and normal urinary FDP （right： azathi－
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